Introduction {#S1}
============

Tobacco is the prime and most perilous killer of humanity probably since its discovery. From all its care-takers in farms to stakeholders and mainly its users are suppose to suffer from multiple health hazards -- the ultimate outcome of which is premature miserable death. Almost one million annual deaths from tobacco-related diseases occur in India, the world\'s second largest consumer of tobacco, where about one-third of adults use some form of tobacco \[[@R01]-[@R03]\]. According to the Million Death Study, Smoking alone causes 10% of all deaths. One in five of all adult male deaths and one in twenty of all adult female deaths in middle age are due to smoking.

In India, around 34.3% of youth are exposed to passive smoking at home. Among Daily tobacco users, 60.2% consumed tobacco within half an hour of waking up \[[@R04]\]. In India, beedi smoking is most popular form of tobacco smoking, followed by cigarette smoking. Paan with tobacco is the major chewing form of tobacco. Dry tobacco- areca nut preparations such as paan masala, gutka and mawa are also popular and highly addictive.

Indian Parliament passed the Cigarette and Other Tobacco Products (prohibition of Advertisement and Regulation of Trade and Commerce, production, supply and Distribution) Bill, 2003. One of the key provisions under this act is health warnings in both written and pictorial form. Health warnings on tobacco packages are among the most widespread policy initiatives implemented to raise awareness of the health risks of tobacco as well as to encourage consumers to quit. Communicating the health hazards of tobacco use is a primary goal for tobacco control Policy.

Despite such efforts to inform consumers about the dangers of tobacco products, little is known to them about the content of or even the existence of warning messages. Little is known about the impact of pictorial warnings or health messages on tobacco products on people\'s behavior. An analysis of the awareness of the presence of warning messages among tobacco users is important. Present study was conducted to know about the level of awareness about anti tobacco warning labels, among the current tobacco users residing in the urban slums of Ahmedabad City in Gujarat province of India.

Objectives {#S2}
==========

1.  To study the pattern of use of tobacco among the tobacco users.

2.  Review of the knowledge regarding warning labels printed on tobacco products among tobacco users.

3.  To evaluate the impact of the existing textual and pictorial warnings.

Materials and methods {#S3}
=====================

A Cross Sectional study was carried out among the group of people using tobacco in any form. A Questionnaire used for data collection was pre-designed. Questionnaire was designed so as to collect information regarding socio demographic profile of tobacco users, pattern of tobacco use and any kind of awareness about warning lables either in written form or in pictorial form. It was pre-tested by carrying out pilot study. Modifications were made in the questionnaire based on the findings of pilot study. Type of questionnaire was close ended, that require yes or no answer. Data we collected were of qualitative type.

Sample size was calculated by using following formulae \[[@R05]\]:

**Sample size = 4pq /L^2^ (for 95% confidence)**

where,

p is the prevalence of tobacco users (Which was kept as 34% as per the recent \"Global Adult Tobacco Survey (GATS) India\" report \[[@R01]\]

q = 1-p ,

L= Allowable error, which was kept as 10% of p for present study. So it was 10% of 34 i.e. 3.4.

So the calculated sample size was 776.4, to round about the figure it was taken as 776.

Thus, total 776 tobacco users residing in the field practice area covered under Urban Health Training Center of one of the teaching institutes in Ahmedabad city of Gujarat Province of India were selected. Personal interview technique was used for the data collection. Investigators visited each tobacco users and interviewed them personally. Informed verbal consent was taken prior to data collection. Those who refuse to give consent were excluded from the study. Study was carried out between March-May 2012. Data analysis was done by using SPSS software. Chi- square test was used as a test of significance considering the data as qualitative.

Results {#S4}
=======

Total 776 tobacco users have participated in the study. Maximum numbers of tobacco users (43.2%) were between 35 and 55 years. Mean age of tobacco user was 41.4 years with standard deviation of 14.6 years. 592 (76.3%) were males while 184 (23.7%) were females. Out of 776, 639 (82.3%) were married and 181(23.3%) were illiterate. 554 (71.4%) were currently employed and 11 (1.4%) were students yet ([Tab. I](#T1){ref-type="table"}). Out of 776, 523 (67.4%) were using smokeless form of tobacco, while 217 (28%) were consuming tobacco by smoking. 36 (4.6%) were consuming tobacco in both forms. Smokeless forms of tobacco included Gutkha, Masala and Snuff where as smoking included bidi and cigarette ([Fig 1](#F1){ref-type="fig"}). 426 (54.9%) were using tobacco in any form since more than 10 years. 168 (21.6%) had started using tobacco since \< 1 year ([Fig 2](#F2){ref-type="fig"}). Out of total 776 tobacco users, 561 (72.3%) had ever noticed warning signals over the tobacco products. On doing analysis, it was found that tobacco users of young age group (15-45) were more aware regarding warning labels whereas tobacco users from extremes of age were less aware about the same. Gender difference regarding awareness about warning message was also statistically significant -- females were less aware than males. Education wise comparison showed that literate tobacco users had more awareness towards the warning labels as compared to illiterate. Findings were significant statistically. Tobacco users who were consuming tobacco since less than 5 year were having more awareness regarding warning labels. Thus the level of awareness regarding warning labels was significantly differs among tobacco users with different socio- demographic profile ([Tab. II](#T2){ref-type="table"}). The positive impact of education was seen in the perception of warning signals. As the level of education increases number of tobacco users who tried to quit the tobacco or reduced the daily quantity of tobacco intake were also increases. They become more aware about health hazards of tobacco ([Tab. III](#T3){ref-type="table"}). It was found statistically significant that the addictors using either smokeless form of tobacco alone or both smokeless and smoking form were more aware about health hazardous message or pictorial warnings than the addictors who use smoking form alone ([Tab. IV](#T4){ref-type="table"}).

![Distribution of the study population as per the use of tobacco products in different forms.](1121-2233-54-109-g001){#F1}
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###### 

Socio demographic profile of study population (n = 776).

  Socio Demographic Variables   Frequency   Percent
  ----------------------------- ----------- ---------
  **Age group**                             
  \< 15                         5           0.6
  15-24                         99          12.8
  25-34                         154         19.8
  35-44                         170         21.9
  45-55                         165         21.3
  56-64                         129         16.6
  \> 65                         54          7.0
  **Gender**                                
  Female                        184         23.7
  Male                          592         76.3
  Marital Status                            
  Married                       639         82.3
  Un married                    94          12.1
  Widow/Widower                 43          5.5
  **Education**                             
  Illiterate                    181         23.3
  Primary                       225         29.0
  Secondary                     238         30.7
  Higher secondary              71          9.1
  Graduate and Above            61          7.9
  **Employment**                            
  Non working                   211         27.2
  Working                       554         71.4
  Students                      11          1.4

###### 

Awareness about warning labels among tobacco users.

  Variables                     Warning signals not seen (%)   Warning signals seen (%)   Total   Chi- Square   p value
  ----------------------------- ------------------------------ -------------------------- ------- ------------- ----------
  **Age group**                                                                                                 
  \< 15 (n = 5)                 2 (40)                         3 (60)                     5       42.9          \< 0.001
  15-24 (n = 99)                16 (16.2)                      83 (83.8)                  99                    
  25-34 (n = 154)               28 (18.2)                      126 (81.8)                 154                   
  35-44 (n = 170)               40 (23.5)                      130 (76.5)                 170                   
  45-55 (n = 165)               49 (29.7)                      116 (70.3)                 165                   
  56-64 (n = 129)               51 (39.5)                      78 (60.5)                  129                   
  \> 65 (n = 54)                29 (53.7)                      25 (46.3)                  54                    
  **Gender**                                                                                                    
  Female (n = 184)              104 (56.5)                     80 (43.4)                  184     98.1          \< 0.001
  Male (n = 592)                111 (18.7)                     481 (81.2)                 592                   
  **Education**                                                                                                 
  Illiterate (n = 181)          97 (53.6)                      84 (46.4)                  181     98.5          \< 0.001
  Primary (n = 225)             64 (28.4)                      161 (71.6)                 225                   
  Secondary (n = 238)           45 (18.9)                      193 (81.1)                 238                   
  Higher secondary (n = 71)     5 (7.0)                        66 (93.0)                  71                    
  Graduate and above (n = 61)   4 (6.6)                        57 (93.4)                  61                    
  **Duration of tobacco use**                                                                                   
  \> 10 yrs (n = 426)           129 (30.3)                     297 (69.7)                 426     17.4          \< 0.01
  5-10 yrs (n = 109)            17 (24.0)                      92 (76.0)                  109                   
  \< 5 yrs (n = 241)            44 (18.2)                      197 (81.7)                 241                   
  Total                         215                            561                        776                   

###### 

Education versus affirmative effect of warning signals on the tobacco users.

  Education            Effect of warning signals   Total                     
  -------------------- --------------------------- ------------ ------------ -----
  Illiterate           48 (57.1)                   57 (67.9)    46 (54.8)    84
  Primary              85 (52.8)                   120 (74.5)   85 (52.8)    161
  Secondary            123 (63.7)                  149 (77.2)   119 (61.7)   193
  Higher secondary     41 (62.1)                   52 (78.8)    42 (63.6)    66
  Graduate and Above   44 (77.2)                   47 (82.5)    42 (73.7)    57

###### 

Impact of type of tobacco addiction on awareness regarding warning labels on tobacco products.

  Type of tobacco used   Awareness regarding warning labels   Total        
  ---------------------- ------------------------------------ ------------ -----
  Smokeless form         115 (23.0)                           408 (78.0)   523
  Smoking                92 (42.4)                            125 (57.6)   217
  Both                   8 (22.2)                             28 (77.8)    36
  Total                  215                                  561          776

Chi square -- 32.4 P \< 0.001

Discussion {#S5}
==========

Out of 776, 523 (67%) were using smokeless form of tobacco including gutkha, masala and snuff, while 217 (28%) were using consuming tobacco by smoking. 36 (5%) were consuming tobacco in both forms. Our findings were similar to the findings of Global Adult Tobacco Survey \[[@R01]\] who found that the majority of tobacco users (60%) consume only smokeless tobacco. In present study, 426 (54.9%) were using tobacco in any form since more than 10 years. 168 (21.6%) had started using tobacco since \< 1 year. Out of total 776 tobacco users, 561 (72.3%) had ever noticed warning signals over the tobacco products. Results were almost similar to that found in the study of Aravind Karinagannanavar et al. \[[@R06]\] who mentioned that 72.5% of total participants had seen the pictorial warnings.

Warning labels do have the impact on changing behavior of the tobacco users. In present study, among those who were aware about warning signals, 82.2% said that they had reduced the quantity after seeing the warning labels, whereas 64.4% became aware about health effects and 66% have thought to quit tobacco. In India, three in five current tobacco users (61.1%) noticed the health warning on tobacco packages and one in three current tobacco users (31.5%) thought of quitting tobacco because of the warning label \[[@R04]\]. Aravind Karinagannanavar et al. \[[@R06]\] mentioned that among the subjects who had seen the pictorial warning, 111 (25.5%) had interpreted correctly and 63(14.5%) had given a thought/ tried to reduce or quit tobacco consumption. As per the findings of European commission, one fifth of smokers reported that health warnings have been effective in getting them to smoke less and in helping them try to quit \[[@R07]\]. In countries with pictorial health warnings, such as Canada and Australia, impact of warning labels were high. More than 40% of Canadian smokers report that the pictorial warnings have motivated them to quit smoking. While among Australian smokers, 57% reported that the labels made them thing about quitting \[[@R08], [@R09]\].

In our study we found that tobacco users from age group of 15-45, Male, better educational status and who were consuming tobacco since less than 5 year all were more aware regarding warning signals. Results were significant statistically. Findings of present study were similar to those found in study of Aravind Karinagannanavar et al. \[[@R06]\]. They found that younger age group (\< 25 years), better educational status, lesser duration (\< 5 years) of tobacco usage was found to have significant association with awareness about pictorial warnings on tobacco products.

Impact of Education is there on the perception of warning signals. In present study 53.6% of illiterates were not ware about the warning labels where as in the study of G N Karibasappa \[[@R10]\] 40.6% of illiterates were not aware about the warning labels. As the level of education increases number of tobacco users with positive impact of warning labels increases. In present study, group of tobacco users who came in the category of graduate and above, 44 (77.2%) had tried to quit, 47 (82.5%) had reduced the quantity while 42 (73.3%) became aware of health hazards. GN Karibasappa in their study mentioned that awareness and impact of pictorial warnings was highest among graduates \[[@R10]\].

Conclusions {#S6}
===========

Though being stamped as one of the most common killer, tobacco is still being used passionately by the people especially young ones. Throughout the world almost all governments are making some form of legislations to increase the awareness about health hazards of tobacco products and to decrease the number of deaths directly or indirectly consequence of tobacco addiction in any form. It was accomplished from the findings of present study that pictorial message/photographic material can convey the relevant message to illiterates as well as enhance the impact for those who are literate. Although some of the addictors are so ardent for it that they are overlooking any kind of health warnings or messages but still there are many who have tried to quit or at least reduced the quantity after seeing the warning messages over the tobacco products. It was also concluded that those using only smoking form of tobacco were having more awareness regarding tobacco warning signals. Apparently it shows that tobacco users are presuming smokeless form of tobacco as less hazardous and were not keen to pay attention towards health warnings.

Recommendation {#S6a}
--------------

The education was found to be a mammoth savior to quit the tobacco or to reduce the daily quantity gradually. The same should be utilized for peer groups or for their cohabitants by means of educating them about health hazards of tobacco. From very initial years of study, i.e. possibly from primary school education, the health hazards of tobacco must be thrusted in the brains of young students that they can\'t think of addiction. Again the duration of addiction was also found positive factor. The recent users of any tobacco form must be taken care of by health workers and proper planning should be done for their counseling and rehabilitation by proper person. School and colleges should organize such screening camps frequently in good faith of their students -- the would be growth engine of the country. In majority regions of India, it can be found that smokeless form of tobacco (i.e. mainly paan-masala, mawa and up to some extent gutkha) are being sold by local shopkeepers which is prepared instantaneously on demand and packed in hand made pouches which do not contains any kind of health warnings and messages. Strict enforcement of law in this regard should be enacted.

Limitation of the study {#S6b}
-----------------------

The personal interview technique was used in present study for data collection. One of the limitations for such kind of studies is that authors will have to rely on responses given by the study population.
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